Background: Inappropriate thromboprophylaxis is a serious problem in Iran. Venous thromboembolism (VTE) is one of the most important causes of morbidity in patients in surgical and obstetrics departments and intensive care units (ICUs). It is a leading preventable cause of mortality among in-patients. This study was designed to determine the prevalence of VTE and its epidemiology in an Iranian population for the first time.
INTRODUCTION
Venous thromboembolism (VTE) is one of the most important causes of morbidity in medical, surgical, and obstetrics patients as well as those in the ICUs. It is a leading preventable cause of mortality among in-patients (1) . Pulmonary embolism alone is the third most common cause of death from cardiovascular diseases after coronary artery disease and stroke (2) . In 2006, the overall prevalence of VTE in the general population of the United States was 422 per 100,000 and it is estimated to reach 567 per 100,000 people in 2050 (3) .
Up to 70% of VTE cases can be asymptomatic (4) .
Moreover, around 6% of cases of DVT and 12% of cases of pulmonary embolism lead to death within one month of diagnosis (5) . Notwithstanding, VTE is treatable and its complications can be avoided safely. Currently, there are many VTE prophylaxis guidelines available.
Unfortunately, the guidelines are not utilized properly and many patients with the risk of VTE, who are in need of thromboprophylaxis, do not receive appropriate prophylaxis (6) .
More than 10 centuries ago Avicenna described DVT (7), but Virchow was the first to mention the three factors contributing to thrombosis namely hypercoagulability, hemodynamic changes (stasis or turbulence) and endothelial injury and/or dysfunction. These 3 factors are now known as Virchow's triad (8) .
TANAFFOS
Recognizing the epidemiology of VTE is fundamental in its management. This study was designed to determine the prevalence of VTE and its epidemiology in an Iranian adult population.
MATERIALS AND METHODS
There is no national registry system for keeping VTE 
RESULTS
According to the DSIT records, the statistics of (12) (13) (14) (15) . This discrepancy might be related to race differences, age standardization, the date of studies Presently, there is no national VTE registry system in Iran. A national registry system based on ICD codes is a basic requirement for evaluating the prevalence of VTE and deciding on how to deal with it. In addition to the urgent need for such a registry system, solving the problems related to under-prophylaxis and overprophylaxis requires a synchronized guideline-based protocol to be used by the specialist committees in every hospital. Currently we are working to develop an Iranian VTE prophylaxis guidebook (we just released its 2 nd edition). We also established a national VTE day in the Persian calendar on which we launch different programs to draw the attention of physicians and the general population to this issue.
